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Have you ever tried to estimate how much 
you are likely to spend on health care next 
year? The Health Cost Calculator can 
help! Just follow the five easy steps on 
the left. 

The Health Cost Calculator will help you 
to estimate how much each of the three 
health plans available to you may cost 
over the next year. All you have to do is 
provide a little bit of information about 
yourself and your family in order to 
receive personalized estimates. 

Click on Step f to begin. 
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The Health Cost Calculator (HCC) is a tool that will help you to compare 
your total costs for medical care in different health plans. This tool may 
make it easier to find the plan that you consider best for you and your 
family. — 

The HCC estimates the total annual health costs for five levels of health 
need in the three plans available to Company X employees. These 
estimates represent average costs for families similar to yours (in terms of 
number of members, your age and your gender). Of course, your actual 
health costs may vary from these estimates, depending on how much care 
you and your family need and how much care you receive out-of-network. 
For this reason, the HCC is best used as an indicator of how your total 
costs in each plan could vary, depending on your level of need and where 
you receive care. — 



Click on Step 2 to continue. 
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The Health Cost Calculator uses information about the size 
and composition of your family to create personalized estimates 
of your health care costs for the next year. This program will not 
save or use any of the information you provide below for 
purposes other than generating your cost estimates during this 
session. — 



Please indicate which of the following people in your family 
besides yourself will be covered by your health plan: 
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Click to SUBMIT your answers 



* Children under age 19, unmarried children under 24 if they are full-time 
students, and older children if they are disabled. 
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The Health Cost Calculator uses information 
about the size and composition of your family 
to create personalized estimates of your health 
care costs for the next year. This program will 
not save or use any of the information you 
provide below for purposes other than 
generating your cost estimates during this 
session. 



What is your sex? 

jWhat is your age*? 

i 

IWill your spouse/partner be 

0— jcovered by your health plan? 

1 

|How many children** will be 

jcovered by your health plan? 

i 



/ 

Select here jrj 

Select here jrj 7f 



[Not applicable rf 
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* This tool is not intended for people over age 65 
because they are eligible for Medicare. 
** Children under age 19, unmarried children under 24 
if they are full-time students, and older children if they 
are disabled. 
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Please indicate the sex and age for each person covered by 
your health plan: 7*0 ^ 
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Click to SUBMIT your answers 
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The information you have entered indicates 
that the following people are covered by your 
health plan: 



• Yourself 

• 1 child 
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Click here if this information is 



(You will be taken to Step 3) 



Click here if this information is 



(You will be returned to the beginning of Step 
2) 
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Please indicate the medical history of each person covered by your health 
plan by checking the appropriate boxes beiow: 



e t ; ^ Medical Conditions:^ 



Yourself 



! Spouse/ Partner 




_JCondition I 
J Condition 2 
_J Condition 3 : 
^Condition 4 

. v;;r.' i-^v jw^ 

J Condition 5 t; 
^Co^tibn6v 
J Condition 7 



_J Condition 8 . _J Condition 15 
; -J Condition 9 . , J Condition 16 

^QjCo^^^ia'- ' 1 Condition 17 

^^(^nditib^ll^^_J Condition 18 
^ConcbUon 12 UCondmon 19 
;|^Q^^^t^(^dition 20 
_J Condition 14 \^ 



Condition I 
.J Condition 2 
_J Condition 3 
_1 Condition 4 
_J Condition 5 
_J Condition 6 
J Condition 7 



_J Condition 8 
J Condition 9 
_J Condition 10 
_J Condition 11 
Condition 12 
_J Condition 13 
_ J Condition 14 



_J Condition 15 
_j Condition 16 
_J Condition 17 
_J Condition 18 
_J Condition 19 
_J Condition 20 



_I Condition 1 _J Condition 8 
_J Condition 2 _J Condition 9 
Condition 3 _] Condition 10 
Child #1. _J Condition 4. _J Condition II 
"X^/: , ;? Jf Conditions^' J CondIfim7i2 
V „ ^JConditionfr^; \J Condition 13 
— £^ .i; ^ Condition?^ { Condition 14 r 



_J Condition 15 
_j Condition 16 
. J Condition 17 

- (Condition 18 

t ^Condition 19 
_J Condition 20 



j Click to SUBMIT your answers lOTL 
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Overview 



Most health plans have two types of 
costs: premiums and out-of-pocket 
costs. Premiums are the amount you pay 
each month after any contribution made 
by your employer. Out-of-pocket costs are 
the amount you pay for using health care 
services under the plan (e.g., deductibles, 
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copayments, and coinsurance) 

Out-of-pocket costs are harder to 
compare across plans than premiums, 
because while premiums are fixed, out-of 
pocket costs depend on: 
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• How often you access services 

• How the plan covers services — 

• Which providers you use (are they in- 

network or put-of-network?) 
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Coinsurance 

The employee's share of the medical 
expenses after satisfying the deductible. 
Co-insurance is usually expressed as a 
percentage. 

Copayment 

A nominal, standard fee charged to HMO 
members for each office visit or 
prescription. 

Deductible 

A fixed dollar amount the member must 
pay before the health care plan begins to 
cover costs. 

Premium 

A monthly fee that employers and/or 
employees pay for health insurance. 

Total Expenditure 

Your cost plus costs covered by the 
health plan. 
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Out-of-pocket costs depend on how often 
you access services 



Each time you visit the doctor or use some other service, 
you have to pay for that service. 




Many plans set a maximum out-of-pocket cost, the 

maximum amount you have to pay out of pocket during 
the year. There may be a separate maximum for each 
family member, a larger overall maximum for the family 
as a whole, or both. Once your covered medical 
expenses during a year exceed the maximum (subject to 
certain exclusions), the plan pays 100% of the remaining 
covered charges for the year. 

The maximum out-of-pocket cost is the most you have 
to pay in a bad year, when you and your family use a lot 
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Out-of-pocket costs depend on how the plan 
covers services 



Most plans will cover some of the cost of hospitals, 
doctor visits, and prescription drugs. Some plans will 
cover a portion of other services, such as home health 
care, home nursing care, or mental health services. 
Ideally, you want a plan that offers the coverage you 
need at a cost you can afford. But you may have to 
consider tradeoffs. 

• Choose a plan that covers the costs of any major 
expenses. 

• Think about medical services that you're likely to 
need and those that would be difficult to pay for if 
they weren't covered by the plan (e.g., 
hospitalization). 

• You may wish to choose a cheaper plan that 
doesn't cover certain services that you don't expect 
to use or whose costs you can handle. 

• Check to see if the plan covers any special 
medical needs that you or your family have (e.g., 
well-baby care, allergy therapy). 
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Limitations and Exclusions 

Plans often have different limitations on and exclusions 
of certain types of services, such as out-of-hospital care, 
non-emergency care, preventive care, and so on. Check 
the exact limits of coverage. 

Many plans also set annual or lifetime limits on coverage 
of some services or conditions, such as alcohol and drug 
treatment, mental health services, or specialized 
services such as physical, speech, or occupational 
therapy. If you or your family may need these services, 
it's important to consider the precise limits on coverage 
when choosing a plan. 
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Out-of-pocket costs depend on which 
providers you use (in-network or 
out-of-network) 



How much you pay for services can depend on whether 
you use doctors and hospitals that are part of the health 
plan's network. 

• HMOs have a network. You must use the network, 
and you must obtain a referral from your primary 
care physician in order to see a specialist. If you 
go to a doctor or hospital outside the network, or 
see a specialist without a referral, the plan won't 
pay. 

• PPOs have a network. You will pay less if you use 
doctors and hospitals that are part of the plan's 
network and more if you go outside the network. 
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The table below shows your monthly contribution to the 
premium in the plans available to you. The highlighted 
column is based on health plan coverage for the - 
following people: yourself, your spouse/partner, 
and 2 children. 
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PPO 


$0 


$117.25 




Staff-Model 
HMO 


$0 


$45.89 




Mixed-Model 
HMO 


$0 


$40.95 





a dependent is a spouse, domestic partner, and/or children 
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Benefits tables 



The links below provide you with information about the 
benefits offered by the health plans available to you - a 
summary table comparing the basic benefits of the three 
plans, and three brochures with detailed descriptions of 
the benefits offered by each plan. 

120 

• Summary of plan benefits 

• Basic benefits of Staff-Model HMO 

• Basic benefits of Mixed-Model HMO 

• Basic benefits of PPO 



The tables are PDF files that can be downloaded. You must have 
Adobe Acrobat Reader Version 3.0 or higher to read the PDF files. 
This Reader can be downloaded free of charge from the Adobe 
website. 
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Overview 



Your out-of-pocket costs depend on how much health 
care you and your family will use. Anticipating your level 
of health use can be difficult. You may find it helpful to 
consider the following questions: 

• What health care did you and your family use last *" 
year? , - v 



What health care are you certain that you and your 
family will use in the next year? 

What health care might you and your family use in 
the next year? (Consider any chronic conditions or 
other risk factors that you and your family may 
have.) 
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Estimating Your Level of Health Use 



The :acie below can heio you determine your family's level of health lis; 
typical year. Please enter a number in eacn taoie ceil and then sucmit y 
answers. You may want to print this screen for future reference. 




Your: 
: Spouse/Partner 

: Child #1 

, Child #2 

* Visas to a prirnarV^are physician or specialists include al! associated services (sucn 
labs arc x-^ays) 
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Levels of Health Use 



The table below provides five examples of levels of health use, 
ranging from no use to very high use. Read the table and 
think about which level of care you and your family are likely to 
use over the next year. 

Based on your family's anticipated health use, your estimated 
total expenditure (your cost plus insurer's cost) is $2,500. This 
puts your family in the moderate use category in the table 
beiow. 






m\- ■ 




f^HealthSS ESenTices Used Each 




No Use 1 Premium only 

No visits or prescriptions 


$0 


24 


| 3 medical visits 

Low Use ! 0 emer 9e n cy room visit 
0 hospital admission 
8 prescriptions and refills 


$1-1,000 


26 


Moderate ; f^m^a^rSSs^^r 
Use r • 0 hospital admission TCI 






20 medical visits 
u; h . . I 1 emergency room visit 
nign use ( Q hospita[ admission 

! 28 prescriptions and refills 


$3,001-10,000 


20 


30 medical visits 
Very 2 emergency room visit 
High Use 1 hospital admission 

39 prescriptions and refills 


> $10,000 


6 



Mo 



* Similar in terms of age, sex, family size, and medical conditions. 

The numbers provided tn this table are totals for families like yours. The 
doctor visits, emergency room visits, and hospital admissions include al! 
associated servrces, such aslabs and x-rays. 



"* Percent of families (or individuals) like yours at each level of use, based 
on a national sample of 1.8 million privately insured households. 
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In-Network Costs 



The table below shows an estimate of your total annual cost for 
each health plan, for various levels of health care need. These 
estimates assume you and your family receive all of your care 
within the health plan's network. Based on your family's 
estimated level of health use, the moderate use category has 
been highlighted for you. Be sure to consider what your cost 
would be if you need more or less care. 

For example, the number in the upper left comer - $2,533 - is the 
amount you would pay if you chose PPO and you didn't go to the 
doctor at all during the next year. In this case, you would only pay 
the annual premium, which is $2,533. The number just above the 
number in the bottom right corner - $1,585 - is the amount you 
would pay if you chose Mixed-Model HMO and you needed a 
large amount of care during the next year. This amount includes 
the annual premium ($900), plus $685 for copayments and other 
expenses. 



r!(r 



~1 













Level of Health 
Use 


.premium;. 

iliS! 






PPO 


$2,533 


$2,763 




$4,099 


$5,726 


Staff-Model 
HMO 


$1 ,008 


$1 ,093 




$1 ,379 


$1 ,552 


Mixed-Model 
HMO 


S900 


$1,012 


1l^f85f: 


$1 ,381 


$1 ,585 


'No insurance 


$0 


$606 




$8,092 


$35,136 



* Similar in terms of age, sex, family size, and medicaf conditions. 
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Out-of-Network Costs 



What if you use a doctor or hospital outside of your plan's network? 

PPO plans include out-of-network coverage as part of the benefit 
package. HMO plans, however, do not cover out-of-network care at ail; 
if you go to a doctor outside the HMO network, you must pay all of the 
bills yourself. 

The table below shows the costs associated with receiving all your care 
from out-of-network health care providers. For PPO, the table is based 
on the assumption that you use out-of-network providers, but that 
hospitalizations and outpatient surgery take place in network. For 
Staff-Model HMO and Mixed-Model HMO, the table is based on the 
assumption that all care is provided out-of-network (because these 
plans provide no regular out-of-network benefit), if you use a mix of 
in-network and out-of-network providers, your costs will fail somewhere 
between those shown in the Out-of-Network Costs table below and the 
In-Network Costs table on the previous page. In PPO, if you use 
out-of-network hospitals or outpatient surgery centers, your costs will be 
higher than those shown in the Out-of-Network Costs table below. 

Based on your family's estimated level of health use, the moderate use 
category has been highlighted for you. Be sure to consider what your 
cost would be if you need more or less care. 




Level of Health 
Use 


No : ; 
Lfee ^ 

premfimj 




111111111 




* Very 
i.High 
^Use • 


PPO 


$2,533 


$2,969 




$6,093 


$12,651 


-Staff-Model 
HMO 


$1,008 


$1,667 




$9,311 


$39,806 


Mixed-Model 
HMO 


$900 


$1,559 




$9,204 


$39,698 


No insurance 


$0 


$659 


mm 


$8,304 


$38,798 



* Similar m terms of age, sex, family size, and medical conditions, 
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What if you need more care than you expect? Health 
insurance is intended to protect you from the expense of 
major health problems. You should consider what might 
happen if you need significantly more health care than 
you expect. 
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\52 



Look at the last two columns of the cost tables (High 
Use and Very High Use) to get an idea of how much 
each plan protects you against large expenses. 
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Compare your costs 



For More Information 



You'll find basic information about covered services, 
limitations, exclusions, premiums, deductibles, 
copayments, and other costs in each plan's marketing 
brochure. These brochures can be obtained from 
Human Resources. - 

Open enrollment ends November 15 and tlie new 
coverages you elect will be effective January 1 , 2001 . 

If you need information about your open enrollment 
options, please review the open enrollment kit that was 
sent to you earlier this month, review open enrollment 
information on HR's website , or call your Benefits Office. 

~_ i5fe 

If you have questions about using this calculator, use the 
email link found on the bottom of the page. 
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in-Network Costs 



The links below will take you to tables which show estimates of the total 
annual cost to treat different medical conditions in the plans available to 
you. These estimates assume you and your family receive all of your 
care within the health plan's network. 

The medical conditions listed for each family member are those you 
entered in Step 2, 
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In-Network Costs for Person 1, Condition 1 — 
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The table beiow shows estimates of your total annual cost to treat 
Condition 1 in the plans available to you. These estimates represent 
average costs for people similar to you* if you receive all of your care 
within the health plan's network. 

For example, the number in the upper left corner - $20 - is the amount 
you would pay to treat medical Condition 1 if you chose PPO and your 
condition required very low use of services during the next year. The 
number just above the number in the bottom right comer - $350 - is the 
amount you would pay to treat medical Condition 1 if you chose 
Mixed-Mode! HMO and your condition required very high use of services. 
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* Simtfar in terms of age, sex, and medical condition. 

** We divided the distribution of use of services to treat Condition 1 into quintiies, ranging from 
the lowest 20% of use to the highest 20% of use. "Very low use M is thus defined as level of use 
falling in the lowest 20% of the distribution of use for treating Condition 1 . 
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Out-of-Network Costs 



What if you use a doctor or hospital outside of your plan's network to 

treat a particular medical condition? 

PPO plans include out-of-network coverage as part of the benefit 
package. HMO plans, however, do not cover out-of-network care at ail; 
if you go to a doctor outside the HMO network, you must pay all of the 
bills yourself. 

The links below will take you to tables which show estimates of the total 
annual cost to treat different medical conditions in the plans available to 
you. These estimates assume you and your family receive all of your 
care outside of the health plan's network. 

The medical conditions listed for each family member are those you 
entered in Step 2. -| 70 
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Out-of-Network Costs for Person 1, Condition 1 



The tabie beiow shows the costs associated with receiving ail your care 
for treating Condition 1 from out-of-network health care providers. These 
estimates represent average costs for people similar to you*. 

For PPO, the table is based on the assumption that you use 
out-of-network providers, but that hospitalizations and outpatient surgery 
take place in network. For Staff-Model HMO and Mixed-Model HMO, the 
table is based on the assumption that all care is provided out-of-network 
_ (because these plans provide no regular out-of-network benefit). If you 
use a mix of in-network and out-of-network providers, your costs wiii fail 
somewhere between those shown in the Out-of-Network Costs table 
beiow and the In-Network Costs tabie on the previous page. In PPO, if you 
use out-of-network hospitals or outpatient surgery centers, your costs will 
be higher than those shown in the Out-of-Network Costs tabie below. 
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* Similar in terms of age, sex, and medical condition, 

** We divided the distribution of use of services to treat Condition 1 into quintiles, ranging from 
the lowest 20% of use to the highest 20% of use. "Very low use" is thus defined as level of use 
failing in the lowest 20% of the distribution of use for treating Condition 1 . 
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